Emotional disorder is the public health problem of the day. Over half of our hospital beds are occupied by mental patients, and five out of every one hundred adults will spend some part of their lives in a mental hospital.2 There are more chronic alcoholics than acute cases of tuberculosis. 3 Forward-looking and progressive leaders of the public health profession, with eyes sharply focused on the decreasing morbidity and mortality rates resulting from the widening application of sanitary principles and the use on a mass scale of the discoveries of serology and immunology, have drawn attention to the vast importance of enlisting public support for the promotion of mental health. That this is the new public health problem is attested by the current great interest of the public in psychology, psychiatry, mental hygiene, psychosomatic medicine, or whatever name is applied to that body of knowledge which pertains to the maintenance of mental health and the alleviation of mental suffering; by the expansion of courses in psychiatry in medical schools; and by the increasing tendency of public health administrators to include specialists in mental science in their programs.
The increasing interest in psychiatry Almost everyone is talking about psychiatry. Psychiatrists are being trained in greater numbers and are being consulted by perfectly sane people for the alleviation of somatic complaints as well as for difficulties which are largely psychic. Appointments are made weeks, even months in advance. Although no reliable statistics are available, the number of referrals from other physicians of patients who are not patently in a state of emotional disturbance is on the increase.
The concept of a psychiatrist as a physician whose main province is the care of the psychotic or the legally insane appears to be diminishing rapidly. It is noteworthy in this connection that few patients appear to be seriously embarrassed about coming to the psychiatrist's office, speaking with the secretary, and encountering other patients in the waiting room. They seem to be the same people who are seen in other doctors' waiting rooms, as indeed they are. Moreover, it is extraordinary how many persons belonging to the economic middle class are willing to pay for services based on an office fee at least two or more times greater than that charged by the average non-psychiatric physician. And this for services which consist mostly of "talking to the doctor." Psychiatry is becoming respectable as well as fashionable. Evidently a long-standing need in medical service is beginning to be met by the extension of psychiatric practice, a need which for too long in our time has remained unmet in spite of the amazing advances which have been made in the purely mechanistic phases of the healing arts.
It is probably true that some have made greater claims for the usefulness of psychiatry, especially in relation to certain psychoneurotic and functional disorders, than our present knowledge of psychic processes and their effect upon bodily processes permit. Yet, the Education of the non-psychiatric doctor On the whole, although there appears to be evidence of recent change, doctors shy away from the mental aspects of medicine. This seems to be due to (1) the overwhelming emphasis given in the medical curriculum to the consideration of the physical forces involved in causation and therapy, thus giving a bad second place to the very important non-physical or mental forces, and (2) the physician's humanness which makes him more comfortable and satisfied when he deals with phenomena which he can readily appraise with his senses and which he can more or less account for and treat on a common-sense cause-and-effect basis involving relatively simple physico-chemical forces.
In the absence of readily detectable psychological disorder, he is inclined to think of and treat all disease in this manner. Thus, being as human as his patients whose tendency toward conversion of psychological conflict into physical complaints and phenomena is a matter of medical fact, he is inclined to treat them as they would like to be treated, for their physical complaints with physical means.
Furthermore, even though convinced that strong emotional forces are operating, the physician is, in general, no more desirous of probing into and facing his patient's problems than he is of facing his own. He often becomes bored, even hostile, when the patient himself initiates a discussion of emotional problems, because in listening to the patient, his own difficulties inevitably are recalled to his mind.
The submergence of mental medicine as part of the professional armamentarium of the doctor can be corrected in great part by a vigorous expansion of the course of study in this field, signs of which are already apparent in some medical schools. If we are going to be realistic about public health problems in the widest sense of the term we will do this without delay. It is utterly unreasonable to relegate psychological medicine to a minor place in the curriculum on the grounds that "not enough is known about it." It is true that the nature of mental processes is such that scientific data cannot at this time be accumulated and classified, and inferences cannot be drawn and verified with the accuracy that obtains in studying other biological processes. Yet it is the writer's belief that enough useful knowledge has accrued from such sources as Freudian psychoanalytic psychology, the psychobiologic concepts of Adolph Meyer, and academic psychology to warrant far more extensive study on the part of medical students than has heretofore been the case. Regardless of the degree to which specialization develops, a physician with more than just superficial knowledge of the unconscious, repression, transference, and other wellknown psychological concepts, including sexuality, is certain to be able to see better "the patient in the body," "the patient as a person." By achieving this, he will really be practicing scientific medicine.
A word at this point about the disappearance of the old-style family doctor. It is the writer's impression that the current increase in the volume of office practice psychiatry, which is confined mostly to nonpsychotic disorders, is in a sense a compensatory phenomenon. The family doctor was apparently an amateur psychiatrist who knew from first-hand experience much of the patient's family and personal history. Moreover, the period of his heyday was characterized by a more leisurely, less frenetic approach to living and practicing medicine. He The number of physicians in this country who can be classified as psychiatrists is now approximately four thousand, an absurdly low number considering the extent of the medical problems which present themselves mainly in the form of mental disorders. Surgeon General Parran estimates that at least fourteen thousand psychiatrists are necessary to provide even adequate service.2 Post-graduate training facilities are acutely needed for this purpose, not to mention the training of such nonmedical workers as clinical psychologists able to carry on therapy under medical direction, psychiatric social workers, psychiatric nurses, and attendants for mental institutions.
The startling statistics of World War II in which 1,777,000 draftees were rejected for mental or personality disorders, and the experience of medical officer veterans who saw that two of five World War II medical discharges were due to emotional disorder have pointed up the great importance of the psyche as a causal factor in human disease and have apparently made the recruitment of able young medical men for this field of practice easier than heretofore. In this connection it would be a grave mistake to restrict the post-graduate education of the psychiatrist to the dynamics of the mental mechanism and to neurology exclusively. The known principles of psychodynamics are connected with every aspect of medicine and it is as inconsistent to neglect further education in physiological medicine in the training of the psychiatrist as it is to minimize the training in psychological medicine for the non-psychiatric physician. There is some unreality in the stress put upon neurology in the qualification of psychiatrists by the Board of Psychiatry and Neurology. The writer's experience in the practice of psychiatry is that a knowledge of neurology is of importance in making a differential diagnosis between diseases which have a foundation in physical derangement of the nervous system and those which have not, but this is a comparatively uncommon type of problem. The every day occurrence is to be confronted with physiological disturbances in the cardiac, respiratory, gastro-intestinal, and other organ systems. To deal surely and successfully with such phenomena the psychiatrist needs to have more than an average background in internal medicine and in the nonsurgical features of many surgical specialties if psychological treatment is to achieve the best results.
If we are to meet our obligations in respect to psychiatric service, an extension on all fronts must be made. Not only are we in need of more well-trained psychiatrists, but they must be strategically placed. All medical practice groups, whether under private or public auspices, ought to be liberally seeded with specialists in psychiatry, and it goes without saying that our mental institutions which now provide one-half of the total hospital beds, require the employment of thousands of competently trained psychiatrists. The entrance into the field of increasing numbers of specialists having a high order of training will in itself go a long way toward bringing about drastic improvements so badly needed in so many of our woebegone mental institutions.
It is highly gratifying to see the interest manifested by the United States Public Health Service in our mental health problems, and it is hoped that interest will continue to develop in State and local units of public health administration. Not only are there magnificent opportunities for the improvement of child health services by the infusion of child guidance and pediatric psychiatry, but also the health education movement itself needs to be revamped to include the concept of disease and accident aspects of behavior, with so-called "secondary gain" accruing to the individual therefrom.
The science of interpersonal relations, as psychiatry is sometimes referred to, can be of great use in the administration of public health and medical services and blocks of hours should be devoted to its study in administration courses. It has been the writer's experience that agency staff relations are more commonly the determining factors in the success or failure of a program than are the purely technical administrative factors, including even the budget. Vigorous study of the forces creating anxiety and hostility among the individuals making up a staff would go a long way toward improving the administrative process.
Increasing our knowledge Earlier in this paper the question was raised as to the means of increasing our knowledge of the human mind. The answer, of course, is research on a large scale and on all fronts, psychological and physiological, clinical and experimental.
In the psychological field a special need exists for extensive critical evaluations of the major tenets of Freudian psychoanalytic psychology which in one form or another dominates present psychiatric thinking. The prestige of this approach is so great that most young psychiatrists, whether they are still in training or are actually in practice, feel it necessary to undergo a personal psychoanalysis, thus to become more intimately acquainted with the doctrine and to belong to the group which, more than any other, appears to have more useful things to say about the workings of the human mind. It is the writer's opinion that the young psychiatrist is well advised to pursue this course. Nevertheless, psychoanalysis has remained too long out of the province of university type research. Invaluable clarification, revision, and extension of this body of knowledge can and should be accomplished by research into its methodology and by other uses of the scientific method.
Support of the national health act Finally, the writer urges the vigorous support of the medical and public health professions and of the public for the National Mental Health Act which Congress passed unanimously on July 3, 1946, but which has not as yet been implemented by appropriations. Without substantial public funds, only the surface of our greatest of public health problems can be touched.
